STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 10, 647
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals the decision by the Departnent of
Soci al Wl fare denying her application for Medicaid. The
i ssue is whether the petitioner is disabled within the neaning
of the pertinent regul ations.

FI NDI NGS OF FACT

The petitioner is a fifty-one-year-old wonan with a tenth
grade education. She has a limted work history including
short stints (five nonths to three years) as a waitress, stock
clerk, secretary, and fast-food restaurant worker. She has
not worked since April, 1990.

The petitioner conplains of pain in her neck and left arm
and in her lower legs. X-rays done in May, 1991, reveal ed
"m|d degenerative change” in the cervical and | unbar spine.

A consultative exam nation by an internist, also in May, 1991,
was essentially negative, but suggestive of "nerve entrapnent
in the neck".

The petitioner is a client of Vocational Rehabilitation
Services. At V.R she took a "MWPI-2" personality inventory
test. A psychol ogi st who evaluated the test (but who did not

exam ne the petitioner) gave the follow ng report (dated
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February 7, 1991):

PROFI LE VALI DI TY

This is a valid MWI-2 profile. The client's responses
to the MWI-2 validity itens suggest that she
cooperated with the eval uati on enough to provide useful
interpretive information. The resulting clinical
profile is an adequate indication of her present
personal ity functioning.

SYMPTQOVATI C PATTERNS

I ndi viduals with this MWI-2 profile often show a
puzzling pattern of physical synptonms. This synptom
pattern includes a great nunber of vague physical
conplaints. Profiles of this type tend to cone from
i ndi vi dual s who have antisocial personality features.

There is a strong possibility that the physical

probl ens here are feigned and mani pul ati ve, and that
the individual is presenting nedical problens to avoid
difficult life circunstances or to gain conpensati on.
The possibility that this is a malingering profile
shoul d be evaluated carefully. She reports no
significant sex-role conflicts.

In addition, the follow ng description is suggested by
the content of this client's responses. She views her
physi cal health as failing and reports numerous somatic
concerns. She feels that life is no |longer worthwhile
and that she is losing control of her thought

processes. She has acknow edged havi ng sui ci dal

t houghts recently. Al though she deni es suicidal
attenpts in the past, given her current nood an
assessnment of suicidal potential appears indicated.

She may feel sonmewhat estranged from peopl e, sonewhat

al i enated and concerned over the actions of others, and
may tend to blame others for her negative frane of

m nd.

| NTERPERSONAL RELATI ONS

I ndividuals with this profile tend to be rather
exploitative in their interpersonal relationships.
They are self-centered and dependent, and control
ot hers by conpl ai ni ng of physical synptons.

The content of this client's MWI -2 responses suggests
the foll ow ng additional information concerning her
i nterpersonal relations. She feels sone famly
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conflict at this time. However, this does not appear
to her to be a major problemin her life.

BEHAVI ORAL STABI LI TY

The physical synptons may be tenporary, but the

under|lying personality problens tend to be quite
stable. Her interpersonal style is not likely to
change significantly if retested at a | ater date.

DI AGNOSTI C CONSI DERATI ONS

The client may be experienci ng a Somat of orm Di sorder
wi th an underlying Personality Disorder. The
possibility that she is malingering should be

eval uat ed, however.

TREATMENT CONSI DERATI ONS

This MWPI-2 profile reflects personality problens that
are probably quite resistant to psychol ogi cal treatnent
methods. Simlar individuals tend to view their

probl ens as largely physical. Thus, she is probably
not open to psychol ogical interpretation of her
difficulties.

She appears to be an i muature individual who has
difficulty establishing personal relationships. These
problens are likely to carry over into treatnent and
interfere with establishing a therapeutic alliance.

I ndi viduals with this MWI-2 profile nmay use their
physi cal synptons to mani pul ate ot her people. There is
a possibility that she is obtaining considerable
secondary gain for her synptons at this time; her
synptonms may be allowi ng her to avoid unpl easant
activities or to gain other benefits. Psychol ogi cal
treatment initiated with this patient may be
unproductive, as her notivation is questionable.

I ndi viduals with this MWPI-2 profile tend to be
resistant to insight-oriented therapy and are not
likely to remain in treatnent |long. Caution should be
taken i f psychopharnacol ogi cal therapy is considered.
Medi cati on abuse or addiction to prescription

medi cation is a possibility in her case.

CONCLUSI ONS

As the MWI -2 data point to the possibility of
depression, suicidal ideation and a characterol ogi cal
or somatoformdi sorder, it is reconmended t hat

[ petitioner] be referred for a conplete Mental Status
Exam nati on
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In March, 1991, the petitioner underwent the "nental
status exam nation" suggested in the above report. The
essential portions of the psychol ogists' report of this
exam nation are as foll ows:

Backgr ound | nf or mati on

[ Petitioner] cane on tinme for her appointnment stating
that her main preoccupations at this tine were
financial. As she | acked noney, she and her daughter
wi th whom she lives are on the verge of eviction. She
further stated that she is going through a change of
life but refuses to take estrogen as recommended by her
gynecol ogi st. She is subject to nunmerous hot fl ashes
as well as sweats and changes in nood.

When asked about her work with Vocati onal
Rehabilitation she tended to ranble on tangents and

clearly stated "I don't know' when the question was
repeated. At various tinme [petitioner] reported on
various illnesses endured by her uncle, nother and

ot her nmenbers of her famly which were also a source of
consi derabl e distress to her.

Rel evant devel opnental history includes who (sic)
apparently was either severely depressed and/or at
times psychotic. [Petitioner's] recollection of her
nother's illnesses were vague as she was in her early
adol escence. By in large as the ol dest of three she
was raised by an aunt and grandparents. She al so
reported that nother |apsed in diabetic cona on several
occasi ons, was subject to considerabl e nervousness and
was hospitalized in the Connecticut psychiatric
facility at that tine.

Mot her was exceedi ngly upset when she married in 1971
She had one daughter fromthis union. The marriage
ended within two years as she descri bed her husband as
"unbal anced”, an abusive drinker and perhaps subject to
psychoticismas he frequently used Thorazine as a

medi cati on.

[ Petitioner] does not report any prior psychol ogical
assi stance for herself either on an inpatient or

out patient basis. She reported sone fears of
undert aki ng psychot herapy as she might |ike her nother
beconme dependent upon it. She reported that her sister
has recei ved psychol ogi cal assistance due to her
addiction to drugs. Wen asked about current
psychol ogi cal probl ens she reported that her stomach
was in knots, on fire and she felt nauseous at various
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times through the day. She related this to her current
| ack of a job and pendi ng eviction.

On nore formal aspects of the nental status her
cognitive skills proved to be within the normal and
average range. There is no evidence of any kind of

i mpai rment. She has good conprehensi on and cal cul ati ng
abilities. By estimate she is of average intelligence,
oriented as to tinme, place and person and suffers from
no maj or affective disorder.

Her thinking and conversation evi denced | oose
associ ati ons, concreteness, vagueness and occasi onal
digression. At times her affect was exaggerated and

i nappropriate. She appeared to tear with the slightest
provocation. At still other tines she appeared to be
confused or avoi ded answering questions by going off on
tangents. Her coping skills appear to be sonmewhat
l[imted and problemsolving abilities are thwarted by
abstract conplexity and anxiety.

In brief, the inperson interview produces a profile of
a person who is in the mdst of severe financial

probl enms. Anxiety and other enotions are experienced
as bodily sensations. At the tinme of the interview, it
clearly appeared that relief of financial problens
woul d al so relieve somatic dysfunction. It is further
not likely that she would seek treatnent for other
psychol ogi cal issues.

MWPI :

The inperson interview corroborates to a high degree
the findings profiled on the MWI. As previously noted
[ petitioner] views problenms as |argely physical. She
tends to translate her enotional distress into physical
synptonms. As stressors are alleviated then physical
synptons |ikew se subsi de.

It is inportant to note that this is a largely
unconsci ous process for [petitioner] and is not
attributable to malingering. The use of physical
conplaints is likely a well |earned and established
pattern dating back to her famly or origin and is used
as a coping resource in critical times such as these.

While [petitioner] admts to suicide ideation she has
no firmplan. The interview also corroborates
difficulties in interpersonal relationships and a
certain immature personality style.

In brief, [petitioner] is actively seeking financial
conpensation to avoid eviction. The use of physical
conplaints and synptons is one of these coping skills
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that unfortunately is not very adaptive for her.

Sunmary:

[Petitioner] is a once divorced woman who lives with
her adult daughter and is currently facing eviction
procedures. [Petitioner] appears much younger than her
50 years of age which undoubtedly contributes to a
somewhat i mmature personality style. Under the current
severe stress [petitioner] experiences the
psychol ogi cal aspects of difficulties as physical
synptonms. This appears to be related to early |earning
inthe famly.

Currently [petitioner] is working with Vocational
Rehabilitation to secure work. She was able to
articulate certain well defined limts to this type of
work (retailing, part-tine, close to hone). In
addition to the tendency to summati ze (sic) under
stressful conditions [petitioner's] chief psychol ogi cal
probl em seens to be one of a character disorder. By
presentation her personality exhibits traits of an

avoi dant and schi zotypal nature. However the
preponderance of evidence is toward the first
descriptor. She manifests considerable fears regarding
t he di sapproval of others. She greatly fears negative
eval uation and is generally timd in interpersonal

rel ati onships. She has a reduced capacity for

i nt erpersonal stress and under those circunstances has
few coping resources. She is also interpersonally
constricted and defends agai nst possible criticisns

t hrough a sonewhat imuature and girlish style.

It is also inportant to note that [petitioner]

mani fests sonme peculiarities of ideation and behavi or
such as sone | oose associ ation, vagueness and a
tendency to digress in stressful interpersonal
conversati ons.

Her vocational strengths lie in her good comunication
skills, average range of cognitive abilities as well as
an average tolerance for detail and recall. Her
liabilities include |imted problem sol ving and
reasoning abilities particularly in the areas that are
nore conpl ex, unusual and abstract. Her coping skills
are limted in such a way to prevent her from dealing
wel | with unpl anned change. She has a tendency to
ranbl e and not attend to external realities. This may
make her error prone. She nmay al so have interpersona
problenms with co-workers and persons in authority.

In brief, this is a fragile person who sunmati zes
(sic) under stress. As noted in the MW the situation
is rather stable and/or chronic.
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D agnosi s:

Axis | 300.70 Undifferentiated Somatiform Di sorder

Axis Il 301.82 Avoidant Personality D sorder
(Primary)

Axis |11 No Physical problens reported

Axis IV Psychosoci al Stressors: 4 - severe

(financial, occupational,
i nt er per sona
Axis V A obal Assessnent of Functi oni ng:
Current: 50
Past Year: 60

Recommendati ons:

1. Psychol ogi cal counseling is not recommended at
this time. This should only be inplenented in
(sic) [petitioner] initiates the request.

2. | medi ate attention needs to be given to her
housi ng/financial problem This is quite likely
to reduce her physical synptons and her
psychol ogi cal distress.

3. A protective working environnent may be necessary

to reintroduce [petitioner] to the work worl d.
Vocational Rehabilitation services are likely to
be useful in this case.

The Departnent (D.D.S.) concedes that at present the
petitioner's enotional problens keep her from perform ng any
substantial gainful activity. Based on the above reports
(which are entirely uncontroverted by any other treating or
exam ni ng nedi cal source), however, it is further found that
the petitioner's problens are | ongstandi ng and chronic--
i.e., that they have lasted or will continue to |ast at
| east twel ve consecutive nonths. At nost, the petitioner is
capable of working in a "protective environnment”.

ORDER

The Departnent's decision is reversed.
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REASONS

Medi cai d Manual Section M211.2 defines disability as
foll ows:

Disability is the inability to engage in any
substantial gainful activity by reason of any nedically
det erm nabl e physical or nental inpairnent, or
conmbi nation of inpairnents, which can be expected to
result in death or has lasted or can be expected to
| ast for a continuous period of not fewer than twelve
(12) nonths. To neet this definition, the applicant
must have a severe inpairnent, which nmakes hi m her
unabl e to do his/her previous work or any ot her
substantial gainful activity which exists in the
nati onal econony. To determ ne whether the client is
able to do any other work, the client's residual
functional capacity, age, education, and work
experience i s considered.

In this case uncontroverted nedical evidence
establishes that the petitioner suffers froma severe and
chronic (i.e., of at least 12 nonths duration) personality
di sorder that prevents her fromworking in anything but a
sheltered or protective environment. Since such work woul d

not nmeet the definition of "substantial gainful activity"
(see 20 CF.R > 416.973(c)), it nust be concluded that the
petitioner neets the above definition of disability. See 20
C.F.R > 416.920a. Therefore, the Departnent's decision is

rever sed
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